FILED
Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T, LLC

DOCUMENT # | 01000011480

ecretary

03-05-2002 20056

Principal Place of Business

1397 CADDELL DRIVE
JACKSONVILLE FL 32217

Mailing Address

1397 GADDELL DRIVE
JACKSONVILLE FL 32217

1499

L

of State

002 ***%£50.00

11

T

2. Principal Place of Buslness 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number Appliad For
e~ 2 OO0 f)q 0 C( Not Applicable
Zip Country Zip Country . ss 00 Additona!
[ B B . i ] . — 5. Cortificats oLSiatlJ_sADeswed ‘__D_ _Foo Required .
S 6.-Namw ond Address of Curront Reglstered Agent — 7 Nam.ammummmw N
- - T 7 | Nama — ~F T e E— — e i
KAVANAUGH, TOM Street Address (P.O, Box Number is Nol Acceptabls)
1397 CADDELL DRIVE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named enlity submits this staternent for the purposae of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tnats, Typed o FINed name Of (egistersd agent and (58 K appicab. INOTE: gt B OS] Wit fenalatg) DATE
.. FILE NOWU!! EEE IS $50.00 -
Make Check-Payable to Departrnent of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
me PRELpDEST O oelets e DG Cladiin | 5
NANE T O LIS RUEL e Y
STEETADORESS | /397 CABDELCL P STREET AODAESS g
oS-k LG x £l Breir oTY-S1-2P ﬁ
TmE - O Delete e Ol Change [ Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-Si-2P oTY-ST-21P
B I e = E:elete o= TME - o == = = . ) Change [T hddition 0
N i == e g = — e
STREET ADORESS STREET ADDRESS
- §T-29 Y- 5T-2P
Tme & pelata Tme O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
HTLE [ Detete TIE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-si-2p CITY-ST-2IP
11. | hereby certify that the information suppliod with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal elfect as If made under oath; that | am a managing member or manager of the
limited liabillty company or tha receiver or trustee empowerad 1o execute this report ag required by Chapter 608, Florida Stanses,
SN Y \\
SIGNATURE: ‘ S AR
umruuw‘rwwonmu G GER, OA AUTHORIZED REPAEERNTATIVE Dabe Deyiima Phona #




